2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSYMENT # P96000032985 Secretary of State

INSURANGE LADY, INC. 02-15-2000 90023 008 ***150.00
Principal Place of Business Mailing Address
#:5 S. FEDERAL HWY, 440 S. FEDERAL HWY. . - u
SGITE 112 SUITE 152 LIVLL LS
o LD FL 334 DEERFIELD FL 334414187
Suite, Apl. 4, etc. Suite, ApL #. otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0663 Applied For
128 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Addltlonai

Fee Required

| —— -

. -6."Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name
CASSESE‘ CATHERINE Street Address (P.C. Box Number is Not Acceptable)
6544 VIA BENITA

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v
wr

SIGNATURE
Signature, typed or printed narme of registered agent and titla if applicable, (NOTE: Aegistared Agent signatura raquirad when reinstating} DATE
9. This corporation is eligible to satisfy #s Intangitle FILE NOW!!! FEE i5 $150.00 i L
‘ ; ‘ . Elect
Tax filing requirernent and elects 1o da so, After MAY 1, 2000 Fee will be $550.00 | 1 Trig-t'gzn%aé"é’n?'r?bnuig’:”"'”g 0 f‘iﬂ)to“;zifﬂ
{See criterta on back) O Make Check Payabte to Depariment of State | '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delets TITLE - [ Change £ Acdition
NAKE CASSESE, CATHERINE NAME
STREET A0DRESS | 440 S. FEDERAL HWY., SUITE 112 STREET ADDRESS
CITY-ST-ZIP DEERFIELD FL 33441 CITY-ST- 2P
THLE T [ Delete TME O) Change [ Aaditian
HAME CASSESE, SUZETTE NAME
STREET ADDRESS | 440 S, FEDERAL HWY., SUITE 112 STREET AGDRESS
cr-s12¢ | DEERFIELD FL 33441 civ-sr-7
TE - St el R 0 1 T THLE = [ omer =T e = - et s [ -Change - [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-Z/P
TITLE O pelete TE O Change  [J Addilion
NEME NAME
STREET ADDACSS STREET ADGRESS
GITY-ST-ZIP GITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE O pewete TITLE [IChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-21P

13. | hereby certily that the information supplied with this f|I|n§ does npt-qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementabeg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jdsigh e his report as required by Chaptar 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment witpran Addrg# mpowered

SIGNATURE: Helve  4gy-Uhy 5234

AME DF S| ING OFFICER OR DIRECTOR I ' Date Daytme Phone #

Feb 15, 2000 8:00 am

GR2E034 (9/99)



